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Abstract

Since sodium is ubiquitous in the food supply, recent approaches to sodium reduction have
focused on increasing the availability of lower-sodium products through system-level and
environmental changes. This article reviews integrated efforts by the Los Angeles County Sodium
Reduction Initiative to implement these strategies at food venues in the County of Los Angeles
government. The review used mixed methods, including a scan of the literature, key informant
interviews, and lessons learned during 2010-2012 to assess program progress. Leveraging
technical expertise and shared resources, the initiative strategically incorporated sodium reduction
strategies into the overall work plan of a multipartnership food procurement program in Los
Angeles County. To date, 3 County departments have incorporated new or updated nutrition
requirements that included sodium limits and other strategies. The strategic coupling of sodium
reduction to food procurement and general health promotion allowed for simultaneous
advancement and acceleration of the County’s sodium reduction agenda.
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The average amount of sodium that Americans consume remains considerably higher than
the Dietary Guidelines for Americans recommendations.12 As indicated throughout this
journal supplement, the main sources of sodium come from sodium added to restaurant and
processed foods before purchase,3# which leaves consumers (eg, patrons of food venues,
including vending) with very little choice about how much sodium they consume or avoid.
Multiple studies have shown that foods consumed away from home are less nutritious than
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foods consumed at home and have a higher sodium density.>~” Consumer choice is further
reduced because acquiring nutrition information while eating away from home can be
challenging, leaving consumers without the knowledge they need to make healthier choices.

Since sodium is ubiquitous in the food supply, recent approaches to sodium reduction have
focused on increasing the availability of lower-sodium products through system-level and/or
environmental changes. For example, implementing nutrition standards and best practices as
part of healthy food procurement has become increasingly popular and an accepted approach
for creating healthier food environments.38 Healthy food procurement encompasses a
process of procuring, distributing, selling, and/or serving food by which an entity gives
priority to options that meet healthy nutrition standards and/or put in place environmental
modifications that specifically encourage selection of healthier foods and beverages.? An
underlying premise for intervening at the level of the food environment is the belief that
increased demand for lower-sodium food products from manufacturers and food suppliers
can be achieved through changes in organizational operation and contracting—that is,
making healthy eating the “default” choice for patrons of these food venues.10
Organizational priority to procure and serve more healthful foods can additionally drive
demand and place competitive pressure on food manufacturers to reformulate, produce, and
distribute more lower-sodium products.1112 Sodium limits can be proposed as part of
nutritional requirements or as a condition for food service contract execution.%12

In 2010, the Los Angeles County Department of Public Health (DPH) received funding from
the Centers for Disease Control and Prevention’s (CDC) Sodium Reduction in Communities
Program (SRCP) to reduce sodium consumption at the community level.13 This funding
allowed DPH to accelerate its sodium reduction agenda by establishing the Los Angeles
County Sodium Reduction Initiative (LACSRI) to introduce and incorporate sodium
reduction approaches into the Department’s Healthy Food Procurement Initiative (HFPI).
The HFPI initiative targeted food venues within the County government, at several school
districts, and in 10 cities. The SRCP funding allowed the DPH to add key staff to provide
technical support and strategic guidance to the HFPI. Started in 2009, the program initiative
comprised members from the DPH Nutrition and Physical Activity Program, representatives
from several community-based organizations, and staff from the local Communities Putting
Prevention to Work obesity prevention program, RENEW LA County.14 At its inception,
the HFPI primarily convened planning meetings to develop strategic directions for the
initiative.

This article describes the process of integrating sodium reduction into DPH’s broader, more
comprehensive effort to advance healthy food procurement in the County of Los Angeles
government (County). It also reviews programmatic achievements and lessons learned from
the LACSRI during 2010-2012.

Sodium Reduction Efforts in Los Angeles County, California

Context

Larger than 42 states combined, Los Angeles County is one of the most diverse regions in
the United States, with approximately 9.8 million residents and more than 100 different

J Public Health Manag Pract. Author manuscript; available in PMC 2015 May 31.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Cummings et al.

Page 3

spoken languages.1® Geopolitically, the jurisdiction is home to a complex array of governing
agencies and municipalities. This includes 88 incorporated cities (among them the City of
Los Angeles), 80 school districts, and the largest county government in the nation—County
of Los Angeles. The latter comprises 37 departments and more than 100 000 employees.1®
Within this landscape exist important opportunities to transform food environments through
system-level and environmental changes.

Early assessment

In fall 2009, the DPH conducted a criteria-based assessment (methods including key
informant interviews are described elsewhere®) of different options for reducing sodium
consumption in the local population. The results of this assessment suggested that a
potentially effective approach to accomplishing this task was through the use of
governmental food procurement strategies aimed at changing food and/or vending
practices.16 A subsequent study found that developing or changing practices for procuring,
distributing, selling, and/or serving food represented a potentially feasible strategy for
reducing sodium consumption in food venues controlled by the County of Los Angeles
government and that by addressing the unique needs and constraints of these diverse venues
through the use of department-specific, “venue-based” approaches, the changes could be
more sustainable over time.1” In an organization with a heterogeneous infrastructure and
that serves diverse functions, this approach was considered ideal, as it allowed for some
customization of standards and requirements by department and by food service venue. For
example, a cafeteria in a juvenile hall, which primarily serves children and adolescents, can
have different nutrient standards for meals served, as compared with a cafeteria located in
the Department of Public Works where they serve employees and the general public.

To guide the work of the LACSRI, the project team reviewed the scientific literature as well
as the broader evidence base of reports, Web sites, and the assessments described earlier.
The team also considered the feasibility of implementing various sodium reduction
strategies in a large organizational setting.%-16-20 Of particular interest to the team were
interventions that would be feasible to implement concurrently, including the following:

1. Incorporating sodium limits and other health and sustainability guidelines (eg,
nutrition standards) in institutional food service environments,12:21

2. Developing a gradual sodium reduction plan to improve the quality and quantity of
lower-sodium food products over time.11

3. Improving patron choice by providing information about sodium content at the
point-of-purchase or point-of-selection (eg, menu labeling).9:20.22-24

4. Influencing patron food selection through the use of signage to promote lower-
sodium products.?1:25

5. Promoting fresh fruit and vegetable intake and water consumption.26

6. Using pricing incentives or disincentives to make lower-sodium products more
competitive with existing products that are higher in sodium content.%27
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An opportunity to change County food environments

In March 2011, the County of Los Angeles Board of Supervisors passed a motion requiring
all County departments involved in purchasing, distributing, selling, and/or serving food to
consult with the DPH prior to the release of any Request for Proposals (RFPs) for new or
renewing food service and vending contracts.2® In response to this motion, the LACSRI
project team, in collaboration with members from the HFPI, developed and established a 5-
phase process to support DPH’s newly assigned function and to guide responses to
forthcoming workload.8 The 5 phases are as follows: (1) needs assessment, (2) stakeholder
education and strategy development, (3) system change adoption, (4) program or project
implementation, and (5) compliance monitoring and quality improvement. These phases
were developed to streamline and expedite DPH’s internal process for reviewing new and
renewing food service and vending contracts. Typically, only departments with new or an
existing contract that is up for renewal are required to consult with the DPH.

The LACSRI project team recognized that integrating sodium reduction as part of the HFPI
would be challenging, especially because the processes involved were programmatically
complex and would require extensive coordination of outreach, stakeholder education, and
evaluation within multiple organizational units in the DPH as well as with other County
departments. The DPH’s earlier work in promoting good nutrition by reducing sugary drink
consumption was supported by personnel from RENEW LA County and in-kind staffing
from the DPH; however, this arrangement did not provide optimal staffing and resources to
address new system-level and environmental changes that were expected as a result of the
County motion. Thus, to address these needs, the DPH designated a full-time equivalent
position to facilitate and manage the 5-phase planning process. An important advantage of
integrating sodium reduction into the HFPI was the increased access to registered dietitians
and policy analysts who can assist with developing gradual sodium reduction plans and
other field interventions designed to reduce sodium content in foods served by County
departments.

The LACSRI project team viewed adoption of the motion on food procurement by the
County as an unprecedented opportunity to integrate sodium reduction into the contracting
process and operations of a large number of County food venues (Objective 1, Figure 1).
County food venues serve a broad spectrum of patrons, ranging from employees,
incarcerated individuals, seniors, children, and the general public. Both the LACSRI and the
HFPI favored department-specific, venue-based approaches as previously described. To
date, project staff have worked with several departments to better understand their food
practices, existing nutrition standards, and opportunities for increasing the healthfulness of
the food they served. Staff from each of the departments, for example, were interviewed to
assess food procurement practices related to sodium as well as to other nutrients. The
Countywide assessment revealed which departments were involved in procuring,
distributing, and/or selling food and the number of employees in each of the 12 departments
that were identified (Table 1). Figure 2 shows the average number of meals served per day
by these departmental food service environments (eg, worksite cafeterias, mobile trucks,
snack shops). The Countywide needs assessment also provided LACSRI and HFPI staff a
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deeper understanding of the processes and concerns of each department and information to
estimate the forthcoming workload (eg, number of upcoming RFPs and contracts).

Following the needs assessment, LACSRI project staff began educating stakeholders and
worked closely with other HFPI staff to develop a strategy to codify the board motion.
During this early stage of the effort, they worked closely with stakeholders from 3
departments (described later) to develop plausible strategies that can be included in their
food service and vending RFPs. Through the RFP process, each selected food vendor must
comply with the specifications outlined by the agency soliciting bids. These specifications
were based on DPH recommendations. The recommendations were not limited to only
sodium but also included other nutrition-related procurement strategies that are designed to
improve overall nutrition. Sodium-specific recommendations that were incorporated into
these RFPs have included but were not limited to the following:

«  Limiting sodium for meals/entrées to 600 mg or less per meal/entrée, for sides to
360 mg or less per side, and for snacks to 360 mg or less per snack (Table 2).

»  Developing a plan to gradually reduce the sodium of foods served.
e Providing nutrient information on menus.

» Using signage and product placement that promotes low-sodium food options (eg,
fruit and vegetables placed at checkout stands).

» Replacing canned foods with fresh food; but when this is not feasible, lower-
sodium versions of canned foods are recommended.

» Implementing price incentives to encourage consumption of lower-sodium options
in venues where patrons directly purchase food.

Although these sodium-specific recommendations are considered core elements for
inclusion in most RFPs/contracts, they are not universally applicable, as conditions may
vary by department and by food venue. For instance, the use of signage and product
placement is generally not applicable in institutionalized populations (eg, in juvenile halls
and probation camps), as most meals are planned without patron input in these settings.

Achievements to Date

Three of the 12 County departments that procure, distribute, sell, and/or serve food (Table 1)
during 2010-2012 incorporated new or updated nutrition standards and requirements into
their food service and vending processes. These new or updated standards and requirements
included sodium limits and several best practices in healthy food procurement (eg, use of
signage, pricing incentives, and menu labeling) (Table 2). They were established through
modifications of existing administrative procedures or included as part of the RFP or
contracting process. The Department of Corrections (Probation), for instance, incorporated
sodium limits into their RFP process for selected food vendors that serve meals to children
and adolescents in juvenile halls and probation camps. The Department of Public Works
incorporated both sodium limits and other best practices in healthy food procurement as part
of their RFP and in the subsequent vendor contract for its central cafeteria; the cafeteria
serves not only the Department of Public Works staff but also other staff from other
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departments housed in adjacent offices. The Department of Health Services took similar
action to include sodium limits, menu labeling, and signage as part of their hospital cafeteria
RFP; these specifications, however, have not taken effect due to administrative delays in
vendor selection. Collectively, these sodium reduction strategies in the 3 departments have
the potential to affect more than 100 000 meals served per day in the County of Los Angeles
(Figure 2). As the LACSRI continues to work alongside the HFPI, further sodium reduction
innovations may come to fruition, as forthcoming RFPs/contracts present additional
opportunities to advance and evaluate food procurement strategies in the County of Los

Angeles.

Lessons Learned

Although the County departments described in this article varied in their mission,
organizational structure, and geopolitical landscape, 3 key lessons emerged from the SRCP
experience in Los Angeles County.

1.

Implementation takes time and effort. The County of Los Angeles Board Motion
granting authority to the DPH to review and make recommendations on all new or
renewing food service and vending contracts served as an important foundation for
improving the food environment in County departments. However, adoption of this
mandate was only the first step of a lengthy process for codifying the innovative
changes in practice. The presence of the motion, for example, did not automatically
change the environmental context, potential barriers to implementation, or the work
needed to sustain the practice innovations. In most instances, technical assistance
was required to assist each department and its vendor(s) with compliance and
implementation of the required practices. This process, as well as buy-in from the
department, vendor, and food venue patrons, has taken some time to achieve.

Multiple strategies to reduce sodium content in food can work synergistically. The
LACSRI took advantage of the opportunity to implement an array of sodium
reduction strategies by integrating them into a broader County initiative supported
by multiple efforts (eg, RENEW LA County, Choose Health LA) to promote
healthy food procurement. During the SRCP, procurement requirements were
changed to include not only sodium limits but also other nutrient limits and
practices that had the potential to decrease sodium consumption (eg, promotion of
fruit and vegetables using signage, portion control). Each of these strategies led to
positive changes in the food environment and, together, reinforced and supported
sodium reduction in the overall food procurement effort. An important lesson
learned in this process was the synergies that multiple sodium reduction strategies
created with other food environment interventions.

Advantages of coupling sodium reduction to broader efforts to improve nutrition.
Incorporating sodium reduction as part of a broader nutrition message was
advantageous to the LACSRI because it allowed the subject to be introduced and
discussed innocuously as part of an overall agenda on health. Not having to
singularly convince food service directors or managers to consider sodium
reduction by itself enabled the project team to focus more attention on other
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barriers to implementation, such as the complex and time-consuming
administrative procedures in contracting, the nuances of writing contract language,
and the variable levels of consumer acceptance of lower-sodium food offerings.16

Applying an integrative approach to sodium reduction in the County of Los Angeles allowed
for simultaneous advancement and acceleration of several food procurement changes in
County venues and in other local food service and vending environments. In concert with
other efforts in schools, in the retail environment, and through public education or health
marketing, multisectoral partnerships are emerging as necessary components for achieving
the full benefits of reducing sodium consumption in the population.?® These local efforts,
together with national efforts,2 can cumulatively lead to a potential shift in the demand for
lower-sodium products and serve as the first big step toward changing the food supply
toward a healthier norm.

Conclusion

The LACSRI experience in the County of Los Angeles provides real-world context and
lessons learned on the plausibility and potential of local efforts to reduce sodium
consumption in the community, featuring workable models of practice and cross-learning
opportunities for other jurisdictions to consider, especially among those that are ready to
take action.

Acknowledgments

This work was supported in part by a cooperative agreement from the Centers for Disease Control and Prevention
(U50 DP003061). The findings and conclusions in this article are those of the authors and do not necessarily
represent the official position of the Los Angeles County Department of Public Health or the Centers for Disease
Control and Prevention.

The authors thank Michelle Wood and Brenda Robles at the Division of Chronic Disease and Injury Prevention,
Los Angeles County Department of Public Health, for their contributions to this article.

References

1. US Department of Agriculture. Dietary Guidelines for Americans. Washington, DC: US
Government Printing Office; 2010.

2. Levings J, Cogswell M, Curtis CJ, Gunn J, Neiman A, Angell SY. Progress toward sodium
reduction in the United States. Rev Panam Salud Publica. 2012; 32(4):301-306. [PubMed:
23299292]

3. Institute of Medicine. Strategies to Reduce Sodium Intake in the United States. Washington, DC:
The National Academies Press; 2010.

4. Mattes RD, Donnelly D. Relative contributions of dietary sodium sources. J Am Coll Nutr. 1991;
10(4):383-393. [PubMed: 1910064]

5. Okrent, AM.; Alston, JM. The Demand for Disaggregated Food-Away-From-Home and Food-at-
Home Products in the United States. Washington, DC: US Department of Agriculture, Economic
Research Service; 2012. ERR-139

6. USDA. [Accessed December 2, 2012] Amber Waves. http://www.ers.usda.gov/media/783958/
Datafeature.pdf

7. Centers for Disease Control and Prevention. Vital signs: food categories contributing the most to
sodium consumption—United States, 2007-2008. MMWR Morb Mortal Wkly Rep. 2012; 61(5):
92-98. [PubMed: 22318472]

J Public Health Manag Pract. Author manuscript; available in PMC 2015 May 31.


http://www.ers.usda.gov/media/783958/Datafeature.pdf
http://www.ers.usda.gov/media/783958/Datafeature.pdf

1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Cummings et al. Page 8

8. Robles B, Wood M, Kimmons J, Kuo T. Comparison of nutrition standards and other recommended
procurement practices for improving institutional food offerings in Los Angeles County, 2010—
2012. Adv Nutr. 2013; 4:191-202. [PubMed: 23493535]

9. Centers for Disease Control and Prevention. Improving the Food Environment Through Nutrition
Standards: A Guide for Government Procurement. Atlanta, GA: US Department of Health and
Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease
Prevention and Health Promotion, Division for Heart Disease and Stroke Prevention; 2011.

10. Booth SL, Sallis JF, Ritenbaugh C, et al. Environmental and societal factors affect food choice and
physical activity: rationale, influences, and leverage points. Nutr Rev. 2001; 59(3 pt 2):S21-S39.
discussion S57-S65. [PubMed: 11330630]

11. Wang G, Labarthe D. The cost-effectiveness of interventions designed to reduce sodium intake. J
Hypertens. 2011; 29(9):1693-1699. [PubMed: 21785366]

12. Kimmons J, Jones S, McPeak HH, Bowden B. Developing and implementing health and
sustainability guidelines for institutional food service. Adv Nutr. 2012; 3:337-342. [PubMed:
22585909]

13. Mugavero K, Losby JL, Gunn JP, Levings JL, Lane RI. Reducing sodium intake at the community
level: the Sodium Reduction in Communities Program. Prev Chronic Dis. 2012; 9:120081. http://
dx.doi.org/10.5888/pcd9.120081.

14. Bunnell R, O’Neil D, Soler R, et al. Communities Putting Prevention to Work Program Group.
Fifty communities putting prevention to work: accelerating chronic disease prevention through
policy, systems, and environmental change. J Community Health. 2012; 37(5):1081—
1090.10.1007/s10900-012-9542-3 [PubMed: 22323099]

15. LA county.gov. [Accessed November 13, 2012] Los Angeles County (LAC) residents. http://
www. lacounty.info/wps/portal/lac/residents/

16. Gase LN, Kuo T, Dunet DO, Simon PA. Facilitators and barriers to implementing a local policy to
reduce sodium consumption in the County of Los Angeles government, California, 2009. Prev
Chronic Dis. 2011; 8(2):A33. [PubMed: 21324247]

17. Gase LN, Kuo T, Dunet D, Schmidt SM, Simon PA, Fielding JE. Estimating the potential health
impact and costs of implementing a local policy for food procurement to reduce the consumption
of sodium in the County of Los Angeles. Am J Public Health. 2011; 101(8):1501-1507. [PubMed:
21680933]

18. National Prevention Council. National Prevention Strategy. Washington, DC: Office of the
Surgeon General, US Department of Health and Human Services; 2011.

19. Community Preventive Services Taskforce. [Accessed November 13, 2012] The guide to
community preventive services (the community guide). http://www.thecommunityguide.org/
index.html

20. Corby-Edwards, AK. Nutrition Labeling of Restaurant Menus. Washington, DC: Congressional
Research Service; 2012.

21. Kumanyika SK, Obarzanek E, Stettler N, et al. American Heart Association Council on
Epidemiology and Prevention, Interdisciplinary Committee for Prevention. Population-based
prevention of obesity: the need for comprehensive promotion of healthful eating, physical activity,
and energy balance: a scientific statement from American Heart Association Council on
Epidemiology and Prevention, Interdisciplinary Committee for Prevention (formerly the expert
panel on population and prevention science). Circulation. 2008; 118(4):428-464. [PubMed:
18591433]

22. Kozup KC, Creyer EH, Burton S. Making healthful food choices: the influence of health claims
and nutrition information on consumers’ evaluations of packaged food products and restaurant
menu items. J Market. 2003; 67(2):19-34.

23. Burton S, Creyer EH. What consumers don’t know can hurt them: consumer evaluations and
disease risk perceptions of restaurant menu items. J Consumer Aff. 2004; 38(1):121-145.

24. Kuo T, Jarosz CJ, Simon P, Fielding JE. Menu labeling as a potential strategy for combating the
obesity epidemic: a health impact assessment. Am J Public Health. 2009; 99(9):1680-1686.
[PubMed: 19608944]

J Public Health Manag Pract. Author manuscript; available in PMC 2015 May 31.


http://dx.doi.org/10.5888/pcd9.120081
http://dx.doi.org/10.5888/pcd9.120081
http://www.lacounty.info/wps/portal/lac/residents/
http://www.lacounty.info/wps/portal/lac/residents/
http://www.thecommunityguide.org/index.html
http://www.thecommunityguide.org/index.html

1duosnue Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

Cummings et al.

25.

26.

217.

28.

29.

Page 9

Hawkes C. Identifying innovative interventions to promote healthy eating using consumption-
oriented food supply chain analysis. J Hunger Environ Nutr. 2009; 4:336-356. [PubMed:
23144674]

Ashe M, Graff S, Spector C. Changing places: policies to make a healthy choice the easy choice.
Public Health. 2011; 125(12):889-895. [PubMed: 21917279]

Harvie J, Mikkelsen L, Shak L. A new health care prevention agenda: sustainable food
procurement and agricultural policy. J Hunger Environ Nutr. 2009; 4:409-429. [PubMed:
23144678]

County of Los Angeles Board of Supervisors. Healthy Food Promotion in LA County Food
Services Contracts. Motion introduced by Supervisor Mark Ridley-Thomas; Mar 22. 2011
Story M, Kaphingst KM, Robinson-O’Brien R, Glanz K. Creating healthy food and eating
environments: policy and environmental approaches. Annu Rev Public Health. 2008; 29:253-272.
[PubMed: 18031223]

J Public Health Manag Pract. Author manuscript; available in PMC 2015 May 31.



1duosnue Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

Cummings et al.

Inputs: What is Activities: What are
needed to implement the components of the
the program? program?

Outputs: What are the di
tangible results of the activi

Page 10

Outcomes: What are the desired results of the program?

Outputs of the initiative (Over

the 8-y period)

+ Completion of initial as well as
interval assessments of
readiness for
system/environmental change
in agency, school, and
city/community settings.

+ Arranged policy forums for key
decision makers in food
services.

+ Formation of workgroups to
address sodium-focused food
procurement policies among
various settings in LA County.

+ Development and adoption of
one or more venue-based low-
sodium food policies/practices
in food service venues in Los
Angeles County (eg, in the
County of LA, in LAUSD).

Outputs of social media/public

education

(Over the 3-y period)

+ Construction of an integrated
Web site.

* D and

Staff Major initiative
* LAC-DPH LOS ANGELES
Leadership COUNTY SODIUM
* LACSRI +—»{ REDUCTION
Project Team INITIATIVE (LACSRI)
* Choose * Develop and adopt
Health LA venue-based food
County Food procurement
Policy Team policies or
« Nutrition & PA approaches in the
Program County of LA and/or
« Office of in other
Health cities/communities
Assessment & (Objective 1).
Epidemiology * Improve access to
* Res. & Eval.,, healthy, low sodium
Div. Chronic food in schools
Disease (eg, LAUSD)
(Objective 2).

+ Prepare LA County
restaurants and
relevant

Partners stakeholders for
+ Calif. State federal menu
Dept. Public labeling
Health requirements
* Leadership (Obiective 4).
Team
* Community Social
Coalition education
(Objective 37)
* Tailor, coordinate &
Resources messages using
« Technical materials consistent
Support from with NSRI
the CDC, « Utilize social/other
coc- media to
contracted communicate with
firms, and lay public regarding
other state and sodium reduction
local agencies approaches.

« Partner with
RENEW/Choose
Health LA in their
health marketing
campaigns.

of sodium specific Web-portal
through existing DPH and
ChooseHealthLA.com

Web sites

« Creation and launching of
LACSRI messaging via social
media and other channels.

+ Completion of message
development with
dissemination plan consistent
with the NSRI.

Short-term

Increased public awareness,
knowledge, or desire to
consume lower-sodium foods.
Increased public access to low-
sodium foods.

Decreased public access to
high-sodium foods.

Increased purchase of low-
sodium foods in both general
and vulnerable populations.
Reduced sodium content in
meals at selected venues.
Established capacity to
provide information to
consumers (eg, menu
labeling, food venue signage).
Increased reformulation of
products by food suppliers.
Evidence of food industry
response to demand for lower-
sodium food products.

—

+ Decreased daily intake
of sodium in LA County.

+ Decreased preference
for high-sodium food
items.

|  blood pressure in the

FIGURE 1.

Long-term outcomes
PROXIMAL GOALS
+ Decreased mean

County population.
+ Improved blood
pressure control
among individuals with
prehypertension and
hypertension.

DISTAL GOALS

+ Decreased
cardiovascular (CVD)
events such as heart
disease, stroke, and
chronic renal disease.

+ Decreased CVD
morbidity and
mortality.

Programmatic Framework for the Los Angeles County Sodium Reduction Initiative—
Obijective 1 (Under Major Initiative)
Abbreviations: CDC, Centers for Disease Control and Prevention; DPH, Department of

Public Health; LA, Los Angeles; LAC, Los Angeles County; LAUSD, Los Angeles Unified

School District; LACSRI, Los Angeles County Sodium Reduction Initiative

Salt Reduction Initiative; PA, Physical Activity.
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TABLE 1
Organizational Structure in the County of Los Angeles Government, 2010-2012

Page 12

Organizational Structure n
Total number of departments 37
Total number of departments that procure, distribute, sell, and/or serve food 102
Approximate number of departments that provide services to the following groups®:
Children 3
Seniors (age 65+) 1
Institutionalized populations 2
Employees 9
Community members/visitors 4
Approximate numbers of employees in the 12 departments that procure, distribute, sell, and/or serve food
Beaches & Harbors 255
Chief Executive Office 501
Children & Family Services 6500
Community Development 480
Senior Services 504
Fire Department 5000
Health Services 21700
Parks and Recreation 1461
Probation 5800
Public Works 5000
Sheriff’s 18 000
Internal Services 2235

a N .
Approximation based on a Countywide departmental assessment.
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TABLE 2

Strategies Adopted to Reduce Sodium Content in Foods Procured, Distributed, Sold, and/or Served by Food
Venues in the County of Los Angeles, 2010-20122

Recommendations What Was Affected?
Sodium Ii.mits established for meals/entrées e following food categories must meet recommended sodium limits?:
and sides: i Main dish/entrées

<600 mg per meal/entrée Side items

<360 mg per side Combination meals
Sodium limits established for snacks: <360  All snacks sold (including those in vending machines) must follow established sodium limits as
mg per snack recommended by the Los Angeles County Department of Public Health
Other recommended practices that may Departments with new or renewing food service and vending contracts were asked by the Los
reduce sodium consumption Angeles County Department of Public Health to integrate the following practices that may help

reduce sodium content or intake:
Menu labeling

Signage and product placement that promote low-sodium food options (eg, fresh fruit and
vegetables)

No salt added or elimination of canned foods, if feasible

Gradual sodium reduction plan

aStandards specific to County of Los Angeles hospital and workplace cafeterias (ie, does not include standards for distributive meal programs).

b, . . .
These standards are for food sold by cafeterias and concession services on government property.
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